EMT- | NSTRUCTOR RECERTI FI CATI ON FORM

Virginia Department of Health - Ofice of Emergency Medical Services
109 CGovernor Street, Madison Bldg., Suite UB-55, Richnond, Virginia 23219

Certification # EMT-1 Expiration: /

Mont h/ Year
Nane:
. Addr ess City/ County State ZIP
Phone # - Hone: ( ) Busi ness: ()

CONTI NUI NG EDUCATI ON DOCUMENTATI ON

(Attach any certificates or other proof of attendance for these prograns.)

COURSE TOPI C DATE LOCATI ON | COURSE COURSE
/ SUBJECT ATTENDED | ATTENDED | LENGTH | NSTRUCTOR

EMI- 1 nstructors whose “H ghest“ provider certification |evel is EM-
Basic, should use this form Only to docunent attendance of
Conti nui ng Education(CE) progranms attended for EM-Instructor
recertification which Are Not Approved for state EMS CE Credit.

(AI'l progranms attended which have Approved CE Course and Topic #
shoul d be submtted using CE scancards and provider |evel “F".)

Dat e si gned:

(EMT-1nstructor)

This form 1S NOT necessary for EMI-Instructors who hold current state ALS certification
at the time of EMI-Instructor recertification.

FANR. Th- Na { Davi cad Q/ Q7\



